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UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering { [ cheek if this is an amendment and name has changed. and indicate change.)

Limited Partnership lnterests _
Filing Under {(Check box{es) that apply): [J Rule 504 [ Rule 505 X Rule 506 [ Section 46y JULOE

Tvpe of Filing: B New Filing [] Amendment U"W"IHIWHWI
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer m”'m ‘(l‘lull”ml"l
08041220

Name of Issuer (] cheek if this is an amendment and name has changed. and indicate change.)

WCP Real Estate Fund 11, 1..P.

Address of Exceutive Oflices Telephone Number (Including Arca Code)
55 Post Road WesL Suite 320. Westport. CT 06880 {203) 4249-8600

Address of Principal Business Operations (Number and Strect. City, State, Zip Code) ‘Telephone Number (Including Arca Code)
(if different (rom Exccutive Offices)

Brief Description of Business
Real estate investment fund

Tvpe of Business Organization

[ corporation B4 limited pantnership. already formed ] other (please sreedlik
[ business trust [ limited partnership. to be formed NbCESSFn

Month  Year

Actual or Estimated Date of Incorporation or Organization: [o] ] [ 2008 J B Actual [ Estimated MAR 0 6 m
Jurisdiction of Incorporation or Organization: (Enter two-fetter ULS. Postal Service Abbreviation for State: b )
CN for Canada: FN Tor other foreign jurisdiction) I_El THOMSON

GENERAL INSTRUCTIONS FINANCIAL

Federal:

IWhe Must Fife: All issuers making an offering of seeuritics in reliance on an exemption under Regulation 13 or Scetion 4(6). 17 CFR 230.501 ¢t seq. or
15 U.S.C. 77d(6).

When to File: A notice must be filed no later thaw 15 days after the first sale of seeuritics in the offering. A notice is deemed filed with the U.S, Securilics
and Exchange Commission {(S1:C} on the earlier of the date it is reccived by the SEC at the address given below or. if received at that address afler the date
on which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where to File: 115, Securitivs and Exchange Commission. 450 Filth Street. NJW., Washington. 1D.C. 20549,

Copies Required: Iive (8) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must
be photocopies of the manually sipned copy or bear tvped or printed signatures.

Information Required: A new filing must contain all information requested.  Amendments need only report the name ot the issuer and otfering, any
changes thereto. the infermation requested in Part C. and any material changes from the information previously supplicd in Parts A and B, Part E and the
Appendix need not be tiled with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate relignce on the Uniform Limited Offering Exemption (ULOLE) for sales of securitics in those states that have adopted
ULOE and that have adupied this form, Issuers relying on ULOL must file a separate notice with the Sceurities Administrator in cach state where sales are
1o be. or have been made. 117 a state reguires the payment of a fee as a precondition o the claim tor the exeinption. o fee o the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix 1o the notice constitutes a part ol this
notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice,

Persons who respond to the colleetion of information contained in this torm are not required
SEC 1972 (6-02) to respond unless the form displays a currently valid OMB control number. | ofs



(Use blank <heet. or capy and use additional copies of this sheet. as neeessary)

A. BASIC IDENTIFSCATION DATA

2, Enter the information requested for the following:

Each promoter of the issuer. if the issuer hus been organized within the past five vears:

Each heneticial owner having the pawer o vole or dispase. or direct the vote or disposition ol. 1086 or more of a class of equity securities of
the issuer;

Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

Each peneral and managing pariner ol partnership issuers,

Check Box{es) that Apply: O Promoter [ Beneficial Owner (3 Exeentive Officer (] Director X General and/for
Managing Partner

Full Name (Last name first. i individualy

WCP Real Esuae Fund 11 GPLLLC

Business or Residence Address {Name and Street. City. State. Zip Code)

35 Post Road West. Suite 320. Westport. C1 0688()

Check Bontes) that Apply: [ Promoter B Beneficial Owner [J Executive Otticer [ Director O General andfor
Managing Partner

Full Name (Last name firstoal individueal)

SkvBridge Capital Purtners. L.P.

Business or Residenee Address (Name and Street. City. State. Zip Code)

527 Madison Avenue. New York, NY 10022

Check Box{es) that Apply: 1 Promoter B Beneficial Owner [J Executive Officer 7] Dircctor [ General and/or
Managing Partner

Full Name (Last name st it individual)

Cornell University

Business or Residence Address  (Name and Steeet, City, State. Zip Code)

35 Thomton Drive. Suite 200, Hthaca. NY 14830

Cheek Box(es) that Apply: O Pronoter & Beneticial Owner [ Excewtive Officer ] Director ] General andfor
Managing Partner

Full Name (Last name first. if individualy

NiSource Ine. Master Retirement Trust

Business or Residence Address  (Name and Street, City, State. Zip Code)

801 I, 86 Avenue, Moerrillville, IN 46410

Cheek Box{es) that Apphy: O pPromoter B Beneficial Owner [J Exceutive Ofticer [ Dircctor [ CGeneral andfor
Managing Partner

Full Name (Last name first. if individual}

The Starr Foundation

Business or Residence Address (Name and Street, City. State. Zip Code)

399 Park Avenue. New York, NY 10022

Cheek Box(es) that Apply: [ Promoter £ Beneticial Owner ] Executive Officer [] Director [ General andfor
Managing Partner

Full Name (Last name first. if individual)

University of Pittsburgh

Business or Residence Address(Name and Street, City. State. Zip Code)

2409 Cathedral of Learning. Pittsburgh. PA 15260



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend o sell, 1o non-aceredited investors in this ofTering?...

Answer also in Appendix. Column 2,1t filing under ULOIZ

2. What is the minimum imvestment that will be accepted from any individual? s

3. Does the offering perit joint ownership of a single unit? .

4. Enter the information requested tor cach person who has heen or mll h; pmd or given, dm.ulw or m(llru,ll\ any commission or similar remuneration

for solicitation of purchasers in connection with sales ol securities in the offering. I¥ a person 10 be listed is an associated person or agent ul’a broker
IF more than [ive (5) persons 1o be listed are
associated persons of such a broker or desler. you may set forth the information for that broker or dealer only,

or dealer registered with the SEC and/or with a state or states. list the name of the broker or dealer,

Yes No
O [

$500.000
Yes No

® O

Foll Name {Last name lirst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends o Solicit Purchasers

(Check "All States” or cheek IEIVIAAT SEES)... oo ssnr s ssenssscsssresoeeessenrsssseeneeneeee: L] AN SaLES
AL AR AZ AR CA CO CT DE D¢ FI. GA I D

[ ] ] ] Drs ] [ry] [ra] [ mie] MD | MA PME ] [ MN | [ M8 [ MO 1
[ M7 ] INE] [NV | N ] [N NM | [ NY NC ] ND [oit| [ok | [OR] [PA]
[ R ] [sc] [so] [oN] [rx] [our] [vr] VA ] WA [wv ] [ wi] [wy] [P ]

Full Name (Last name first. if individual)

Business or Residence Address tNumber and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person ©Listed Has Solicited o Intends 10 Sokicit Parchasers

(Check " Al SIAES™ OF CHECK INBIVIAUAL SEIES) oottt e, LI A Sttt
[AL ] [AK] [AZ] [AR] [CA] [[co7] [cr] nt | [bc] [R] [GA] [n] (@]
[ ] fw] Tia] [ Rs ] [RY] [1a] [ ME] M| [ MA M [ MN ] [ ms ] [‘W)—[
[MT ] [NE] I [N] [N] [RM] [NY] NC ] NIY [on] [[ok ] [OR] [ rA]
[rRi] [sc] [so] P~} [ox] [or] [vT] VATl [wa] [WV]

Full Name (Last namse first, it individval}

Business or Residence Address (Number and Street. City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Use blank sheet. or copy and use additional copics of this sheet. as necessary.



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Iinter the aggregate offering price of seeuritics included in this offering and the total amount
alrcady sold,  Enter 0" if answer is "none” or "zero.”  If the transaction is an exchange
offering. check this box [[] and indicate in the columns below the amounts of the securitics
offered for exchange and aleeady exchanged,

Type of Security

L o OSSOSO OOV YO TP OO
[ T OO OO OO T OO O PO PIRPIP
3 Common [ Preferred
Cuonvertible Seeuritics (neluding WaPFINES) oo et
PArtRership TLEIESTS .. ooeeioi it et et a bt e

Other (Specity:)

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number ol aceredited and non-accredited investors who have purchased sceurities
in this offering and the aggregate dollar amoums of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines, Enter "0™ ifanswer (s "none” or "rzero.”

ACCITUITEA TIVESLOTE oot ee et ee et e et seesstsa b s emesessmeeesmeasesseneenraneaberatnaer
INOM=ACCTCATIO INIVESIONS oottt ettt e s e n st ern e es e e e eeeabssate st e e b e ras e e rraabsarnaares
Totat {for filings under Rule S04 0y b

Answer also in Appendix. Column 4. if filing under ULOL.

I this filing is for an offering under Rule 504 or 305, enter the information requested for atl
securitics sold by the issuer. to date. in offerings of the 1ypes indicated. in the twelve (12)
months prior to the Hirst sale of securities in this offering. Classily securities by type listed
in Part C - Question 1.

Type of oftering

RUIE SOS5 et e e e et b e

REBUILION A L ettt e s st g

R S0 e s e e e e
TOIE 1t e e s bbb et eaes

a. Furnish a stakement of all expenses in connection with the issuance and distribution of the
securitics in this oftering. Exclude amounts relating solely to organization expenscs ol the
insurer, The information may be given as subject W future contingencies. 1 the amount of
an expenditure is not known, furnish an estimate and check the box to the lefi of the
estimate.

TEANSITE AZCINS FRES ettt b et
Printing and Engraving CostS ..ottt
BLCRAL RO e st e e e s et e s bbb e e b s
ACCOUITNG FOOS 1ttt ettt et et e e e
ERZINCCTINR FECS ittt e e e b s b s bbb bbbt
Sales Commissions (specify finders’ fees separately) ..
Other Expenses (Consulting and adnuiniStralive TS oo

4035

Aggregale
Oftering Price

$ 750.000.000
$

$.750.000.000

Number
Investors

12

4

Type of
Sceurity

ROOOOXDO O

Amount
Already Sold

5
$__98,000,000
$

$98.000,000

Aggregale
Doltar Amount
of Purchases

$98.000,000

Dollar Amount
Soid

Lo B TR - 1

$ 250,000

$ 250.000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C — Question 4.a. This difference
is the "adjusted gross proceeds 10 the ISSUEE." (e e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to
be used for cach of the purposes shown, 11 the amount for any purpose is not known. furnish
an cstimatc and check the box 1o the left of the estimate. The total ol the payments lisled
must cqual the adjusted gross proceeds 1o the issuer set forth in response to Part € —

Question 4.b above.

SAIATIES AU TEES 11evvrerietieere s reensses e s e ss s rssse s st e Ul
Purchase of real CStaLe ..o O
Purchase. rental or leasing and installation of machinery and cquipment ... U
Construction or leasing ol plant buildings and facilities..........oinnn O
Acquisition of other businesses (including the value of securities involved in

this offering that may be used in exchange for the assets or securities of
another issuet pursuant to a merger})

Repayment of indebtedness

WOTKINE CAPIIAL....ov.sevvseriei s ss ettt e s sttt O

Other (specify):_Investment in Real Estate

O

COTUMI TOUIS ..ottt et ee e ete et e et ne e e ee s easen I

Total Payments Listed (column totals added)

$749,750.000

Pavments to

Ofticers.

Directors, & Payments To
Affiliates Others
$ d $
§ 1 §
$ O $
$ (| $
$ O $
$ O
$ 0 s
8 4 $749.750.000
$ L S
$ Bd  $749.750.000

$749,750,000

b. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to turnish to the U.S. Securities and Exchange Commission. upon writlen request of its staff. the
information furnished by the issuer {o any non-aceredited investor pursuant to paragraph (b)(2) of Rule 302,

[ssuer (Print or Type)

WCP Real Estate Fund 11. L.P.

Signature

ey

Date

February 27 L2008

Name of Signer (Print or Type)

Marc Porosoff

Title of Signer (Print or Typed

Principal and General Counsel of WCP Investment Manager, LLC, the manager of WCP

Real Estate Fund Il GP, LLC, its General Partner

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f5




